Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
rorm COR-PAC

CORRECTION/AMENDMENT AFFIDAVIT
FORPOLITICAL COMMITTEE pogt

1 ACCOUNT# + 2 Total pages filed: 5 ,p%e? OEFICE USE ONLY
!
] Date Received
3 CNmEMTrEE Cl 'PAﬂOAM {U)O. HRADI }WNA} /(WMLM \/{,]h/{és ate Receive o o
ST
4 TREASURER quo,ld Web st malli
- s O
5 _I(?ﬁl(élNAL REPORT [:l January 15 ':, Runoff . r:j Ir:;
@ Juty 15 10th day after campaign treasurer » ?‘3
termination Date Hand-delivered or Postmgﬂied
D 30th day before election I:I Dissoiution Report .3 E
Receipt # Amount ~
D 8th day before election D Other (specify ) 3
Date Processed -
6 ORIGINAL PERIOD Month Dav Year Month Year

COVERED JAN / /Zp1)  THROUGH JMUC/ '3[ 70] | o meoes

7 EXPLANATION OF CORRECTION

$e REnsens {me Coredon /lmewv(mm;“

8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

; semiannual report due on or after September 1, 2011. If amend-
i ment/correction is filed on or after the eighth day after the original
' . report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

& Semiannual reports: This report is an amendment/correction to a
3

ad ol o o o

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

report not later than the 14th business day after the date | learned

~ that the report as originally filed is inaccurate orincomplete. | swear,
+&  or affirm, that any error or omission in the report as originally filed

N o) NOTARY PUBLIC
A " In and for the State of Texas
e o:*‘*‘? My commussion expires

- 04-25-20

@ DOLORES M. JENKINS

v e o o

1 was made in good faith.
| a2 [iebtn

Slgnature of Campalgn Treasurer

AFFIX -NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said /gna,&/ .._;Z Wﬂ'@ , this the é% __day OfM%

2 / 2 , to certify which, witness my hand and seal of office.
Dologes M. Tepbins %Lﬁ%f/
Signature of officer administering oath Printed name of officer administering oath Title of éfficer administering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Correcfions
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

b pages

3 COMMITTEE NAME

‘ I OFFICE USE ONLY
el pASOAMS ’{OR +1QA’DI‘,:{0NAL h‘mw VAZ-MG{ Date Received
=
COMMITTEE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE '_\r_"; ::'
ADDRESS ¢
BOX. 13] & PASU, TEXAS gqul 2 o
[aces
D change of address Date Hand-delivered or Ptﬁrharke;;
- =K
Receipt # /;Enount':j
7% LY T
CAMPAIGN Ms/ MRS(/ MR ’ FIRST Mt u o)
Date Processed < e
Lill;:'AAI\ESURER QQ N A LD _F‘ =
‘ncknave st ., SUFFIX | Date mages
weBstae
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE, ZIP CODE
TREASURER'S

STREET ADDRESS
(residence or business)

501 caft paisaNo DRIVE & pAw

texns 1940

CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; ZIP CODE
TREASURER'S
MAILING ADDRESS 305 én {’ /PA' %”O BQZ-« ﬁ/\w W§ 79810/
D change of address
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (415) 533-0z248
REPORT TYPE D January 15 I:I 30th day before election D Exceeded $500 limit
IX July 16 D 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 EET/IEOFEED Month Day Year Month Day Year
Jﬁl\/ / / / 2011 THROUGH JW\/é/ 3/ 201 J
2011
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff [:I General D Spedial
GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COM@FF)}?\?@%}\%E '671 'hMD/ VtW'i'm l M’ l/\\j U [ s ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE -
P~ .
(Attach lists on plain &= '
paper to complete this ™~
report if necessary.) D CANDIDATE - =<
T
(i} (]
o g
EL SUPF’ORT D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) ~J 73
(Candidate or Measure) o =T
= 5
o Tl
O
OPPOSE W
(Candldate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE N
Month Day Year
ASSIST X weasure
Omosior oL ol VA DRpivanct
HADITWNA
g4 017456
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $ O . 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0. o0
4. TOTAL POLITICAL EXPENDITURES $ O_ 00
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 676 57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said this the

, to certify which, witness my hand and seal of office.

day of , 20

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070

v (B12)A63-R800

(TDD 1-800-735-2989)

Austin, Texas 78711:20790

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

R

T 7

LMZFEB 2T PH 3: 3L

CLaTy DLt

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:
one

pogL ©Pg

2 FILER NAME

El PASTANY

Toe. tottumal framily Valus

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor
June 3/
201l

6 Contributor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

| # 0.00%
|

In-kind contribution
description (if applicable)

7 Amountof |8

contribution ($)

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Ay

[ out-of-state PAC (ID#;

Amount of
contribution ($)

In-kind contribution
description (if applicable)

fA

|
|
I
| >
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City;

O out-of-state PAC (iD#:

State; Zip Code

Amount of

l inkind contn't::oution
contribution ($) I

|

|

description (if applicable)

'

¥

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributo

3

5

[ out-of-state PAC (ID#:

Amount of “"
contribution ($) }

|

(If travel outside of Texas, complete Schedule L)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Il

Employer (See Instructions)

Date

Contributor address; City;

Full name of contributor ¥ [ out-of-state PAC (ID#:

State; Zip Code

Amount of ' I
contribution ($)

In-kind contribution
description (if applicable)

|
l
|

.

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) )

£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€« -
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ~

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

* Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Travel. Out Of District
Office Overhead/Rental Expense

Loan Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfﬁceholderlPolitjcal Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalfages Schedule F:

2 FILER NAME

€ nasoANS

4 o= 0 31,201

5 Payee name
Nume&

6 Amount ($)

4 (.00

| 7 Payee address;

%UYZ ’}YZAD/ vLWYP 0{ ﬁ: lhj \/01 Ues \3 ACCOUNT # (Ethics C'gi;)j'niss‘ré‘rt{ﬁlers)

City; State; Zip Code

NONE

-1y i,

[

o O

[ !
1

-7 |
e

- K

i o

() Il

8 PURPOSE
OF
EXPENDITURE

@ Category (See categories listed at the top of this schedule)

(o) Description (iftravel outside of Texas, complete Seheglule T) :
J palled

am

9 Complete ONLY if direct

expenditure to benefit [e1e}

Candidate / Officeholder name

Office sought O‘)fﬁce heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
N
Amount ($) Payee addrés§ City; State; Zip Code
<
PURPOSE Categoryr (See categories listed at the top of this scheduie) Description (I travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate LOfﬁceholder name
‘ E:qz/'

Office sought . Office held

Date Payee name
Amount ($) - Payee address; City; State; Zip Code A
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complets Schedule T)
OF
EXPENDITURE !

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Ag NEEDED

www.ethics.state.tx.us

ot Revised 09/28/2011"



